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g™ PURSUANT TO REGULATION D, | |
wes® 409 SECTION 4(6), AND/OR AT RECEED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O  check if this is an amendment and namo bas changed, and indicato change.)
PFL Corporate Account One

Filing Under (Check box(es) that apply): O Rule504 0O Rule503 08 RuleS0600 Sectim4(§) O ULOB

o sy O g B At AE———

A, BASIC IDENTIFICATION DATA

kel [T

_PFL_Corporata Account Ons
"Address of Executive Offices (Number end Street, City, State, Zip Code) Telepl 000360

mawmwmmmmmq.smmmgsﬁb Telephons Number (Inchuding Area Code)
(if differcnt from Bxecutive Offices) T

Brief Description of Business UAN 1 3 zung 5
g anaan RETRTHN
Type of Butiness Organization “ﬁU;'{ oA 1V s 1wV
&} i O limited O other (pleass specify):
D bonimeas trust D) lmited bermcrabin, o b6 futmd other (pleasa specify):
Month Year
Actual or Estimated Date of Incorporstion or Organization: T T 1 [ I ] O Actul O EBstimated

}mndicﬂmofhwtpmdmnwOmninﬁom (Bater two-lotter U.S, Postal Service abbroviation for State;

CN for Consdi EN fr other forcign furindiction) 1L
e

GENERAL INSTRUCTIONS

Federalz
lﬂool{l-ﬂh: All issuers making an offering of securitios in reliance on an sxemption under Regualation D or Section 4(5), 17 CPR 230.501 ct scq. or 15 U.S.C.
774

When To Flls: A notios mnst be filod no later thas 13 duys after the firet sale of securities in the offering. A notice ks deemed filed with the U.8. Securities ind
mwﬂmulheuiiudlhdlni!ilMbhmnhmmmmdmvdnmmuhthnMMMIH
dus, on the dste it was States registerod or centified mail to that address.

Where io File: U.S. Securities ind Exchargs Conurdesion, 430 Fifth Strest, N W, Washington, D.C, 20549

Copiss Required: Five () coniog of this netice must be filed with the SBC, one of which must be masually signed. Any copies not manually signed must be
Wdhmﬂydpdmubulndupiﬂddm

Information Required: A now fiing must contein all mrd. mma of the issuer wnd offerin chan,
mamfomnhmquﬂdh?m?mdmymdw&m MM%TMAMB. mammﬁmzm
with the

Filing Fou: Mhmwnnunu.

Statem

Thia notico shall be used o indicam reliance on the Unifirm Limited Offtring Exemptics (ULOE) for sales of sccuritics n those states that hevo adopted ULOR ind
that have adopted this form. lssmers oo ULOE must fils « notica with the Securitios Administrator in each stato where sales aro o be, or have

mrf:mmhw uapwondilluu Mhhmﬂmnfuhhmmhﬂwjmm This notice
shall b filod in the appropriate states m stata lsw, The Appendix to the notice consittucs s part of this notice and must be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Con-

versely, fallure to flle the appropriate federal notice wil) not result In a loss of an avallable state sxemp-

tlon unless such sxemption Is predicated on the filing of a federal notice.
Potential perscre whe are ie reapond e the colfection of inforration contained In this form are
ol reuaired i reapand uniees the fonm displays 8 curvently valld OIVIRB control numben,
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“A. BASTC IDENTIFICATION DATA

2. Enter the informstion requested for the following:
s  Bach promoter of the issuer, if the issuer has been organized within the past five years;

e  Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securitica of the issuer:

. Eachexecuﬁvcoﬂ!wandd:lrectorol’corpomuiummdofmgmﬂmdmmmwmmofpmhiphm

and
*  Each genend and managing partner of partnership issuers,

Check Box{es) that Apply: O Promoter O Beneficiad Owner [ ExecutiveOffic O Director [General and/or

Partner
Full Name (Last nams first, if individual)
Busincsa of Residenco Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 0] Beneficial Owner ) Executive Officr O Director nemm
Managing Purtnes
Full Name (Last sama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter L[] Beneficial Owner L) Executive Officer [} Director ([lGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codo)
Check Box(cs) that Apply: O Promoter [ Beneficiasl Owner O Executive Officr [ Director l:lam-l-:::.
Full Name (Lavt came first, if individual) M—_
Buainess or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officr (0 Director Dﬂmﬂm
Full Name (Last nams first, if individual) o T
Business or Residence Address (Number and Street, City, Stats, Zip Cods)
Check Box{es) that Apply: DO Promoter [1 Beneficial Owner [J Executive Officr [ Director DGmez'ﬂa;ﬂ;l:c
Full Name (Last name first, if individual) vyt
Business or Residenco Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter I Beneficisl Owner O Executive Officer (3 Director ucm.u;::’
' Managing Partnes

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Stats, Zip Code)

(Usbhnhhed.umpymdm.dﬁiﬂoulcqiﬁoﬂ&ﬂeﬂumy)
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— B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ’ées go
. Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? g o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Rob Shor Insurance Assoclates, Inc

Busineas or Residence Address (Number and Street, City, State, Zip Code)
1875 Century Park E. Ste 2100, Los Angeles, CA 90067

Name of Associated Broker or Dealer
BG Worldwide Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . ..................oiiiiiiihn Cerea O All States

(AL] [AK] (AZ] [AR] [CA] (CO] [CT] [DEB] [DC) (FPL] ({0} {HI] {ID)
(IL] (IN] [IA) [RS) (KY] (LA] (MR] [MD] [MA) (MI) [MN] [MS) (MO}
(Mr) [NB) [NV] [FH] (NJ] (MM} (NY] [NC] [ND] [OH] [OK] [OR] [PA}
(RI] {SC1 [SD] [TN] (TX) (UT! (VT] (VA]l [WA] [WV] [NI] [WY] [PR)

Full Name (Last name first, if individual)
FAS Corp.

Business or Residence Address (Number and Street, City, Stats, Zip Code)
4747 W. 135th Street, Ste 100, Leawood, KS 66224

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statea™ or check individual States) ... ..., ... ..o i iiinrnrnnneann. O All States

(AL] [AK} (AZ] [AR] (CA] {Co] (CT] [DE] (DC) (PL] (O%) [HI] (ID]
(IL} (IN] [IA} [KS) [KY] {LA] [MB]) (MD] [MA] [MI] (MN] [M8] [MO]
{MT] [NWB) (Nv] [¥H] [wJ] (] [NY] [NcC] {ND] (oH] (OK] [OR] [PA]
[RX] [SC) [s8D) ITN] [TX] [UT] [VT) [VA] [WA] [wv] [WI] [wY¥) [PR)

Full Name (Last name first, if individual)
UBS Financial Services

Business or Residence Address (Number and Street, City, State, Zj
100 Harbor BRlvd, 8th Floor, We eh:zrkt_m ’ Ng %86

tName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . . . ........... ... ... ... .. et 8 All States

(AL) (AK) [Az} [AR} [CA] {col [CT] [DR) (DC) (PL] () [HI] [ID]
[IL) (IN] [IA] (x8] (KY] (LA} (MB] (MD] [MA] (MI) (MN) {MS] [MO)
(MT] [NE) (NV] (NH) [NJ] [NM) [NY] [NC) [ND] [OH) (OK} (OR] (PA]
(RI] (SC) (SD} [TN] (TX] (UT] [VT] [VA] [WA} (WV] [WI} (WY] (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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(" OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this vifering and the total amount
already sold, Enter “0” if answer is “none” or “zero”. I the transaction is an exchange oifer-
ing, check this box © and indicate in the column below the amounts of the securities of-
fured for exchange and already exchanged.

Type of Security " Aggregate Amount Already
Offering Price Sold
7] T s b}
BgUILY. . o i e e i e e e 5 $
O Common [ Preferred
Convertible Securities (including warrants). . ... ... .. ... . o0 ivinna $ s
Partnership Interests. . ... ... ... ... . it i it i e S $
Other (Specify _Separate account N et sunknown  ¢%Po712%978.00
LT $ b

Answer also in Appendix, Column 3, if filing under ULOB
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Por offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if anawer is “none” or “zero.”

Numbee Aggregate
Investors Dollar Amoumt
of Purchases
Accredited INVESIONS. . ... ...ttt it ee s /3 $957122978.00
Non-acoredited Investogs. . .. .. ..... [ s
Total (for filingsunder Rule 504 only). .. .............cinvnannn h ]
Answer also in Appendix, Column 4, if filing under ULOB
3. {£this filing is for an offering under Rule 504 or 503, enter the information requested for all
securitics sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12)
months prior to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Saold
Rule 508, . . ... i i et i a et ey $
RegUlation A ... ... ... .. . it ittt ieniennanneensreeannnss b ]
Rule S04 . . ... .. i sttt e 3
. NA $_NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . ... .. ... ... . i e a s
Printing and Engraving Costs. . ... ... ... vttt e g s
Legal Fees. ... ... .t i e et a s
Accounting Fees .. ... .. L e a s
Engineering Fees . . . . ... .. L e i a s _
Sales Commissions (Specify finder's fees separately) .. ............................ 8 $71.0327730.68
Other Expenses (identify) ... 0O s
Total . . e e a s




_OFFERING PRICE, BE "

b. Enter the differenco between the aggregate offering price given in response to Part C-
Question 1 and tota) expenses furnished in response to Part C-Question 4.a. This differences
is the “adjusted gross proceeds to theissuer.,” ..........co.viuieeen, Cerrrenns

$. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish
an catimate and check the box to the leRt of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Salaries and fees ....... ... fee e dsiscassas st sansstnnree teeaes (]

Purchaseof resl estatl. . ... ..o ieenivennsnnsornoassnsss P a
Purchase, rental or leasing and installation of machinery and equipment........ O
Construction or lessing of plant buildings and facilities. ,..........c.0a0t a

Acquisition of other businesses (inchuding the value of securitics invoived in this
oﬂ'uh;ﬂulmaybomdhmhmpﬁrtbmamtﬂudmﬂwhm

PUrSuAnt L0 B IIETQOT. . oot oot cnaervsunsonenaroarsansrsasranns a
Repayment of indebtedness. . .. .....o i iiicnrnnniennrtsranrisas a
Working capital ....... Crrerisaaeesasasaas it nnns reenan a
Other (specify) o

PPN o
ColumnTotall . .. ...ttt it iiviesannsnasssssnassnnsnn 0
Tota] Payments Listed (column totalsadded) . ..........ccooeivinreennns

N PR
Payments to
Officers,
Directors, & Payments To
Affilistes Others
L as
| Qs
S O s
s D s
s o s
3 a s
3 o s
3 o s
s, o s
L | Qs
as

The issuer has duly caused this notics to be signed by the undersigned duly suthorizad person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
mq\mtofiumﬂ,ﬂuinfonmﬂmﬂnnkbdhyﬂnlsﬂnhmymme&wdhvmmbpmptph@)(nofmm

L
Issuer (Print or Type) Signature Date .
PFL Corporate Account One ( *ﬂj 15 /o9
Name of Signer (Print or Type) Title of Signer (Print or Typo)
Te-n ( qmgq-‘s\\ Vice President, Transamerica Life Insurance Company
ATTENTIQON

Iintentional misstatements or omissione of fact constitute federal criminal violations. (Ses 18 U.8.C. 1001.)

Sofs




_E, STATE SIGNATURE_

1. I any party described in 17 CFR 230.252 (c), (d). (o) or () presently subject to any of the disqualification  Yes No
provisions of such ruleT .. ... e e i e e e, a s ]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, » notice on
Form D (17 CFR 239,500) at such times aa required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read thin notification and knows the contents to be true snd has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print ar Type) . Titleo!Sign‘a(PdntotType)
Ingtruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of cvery notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or beat typed or
printed signaturea

Saolk



1 1 ) 4 5
Disqualificatlion
undar State
Intend to sell ta| Type of security ULOZE (If yes,
non-accredited sad aggregate attach
Investors in offering price Type of investor and explanation of
State offered in atate amound purchased In State walver granted)
{Part B-ltem 1) | (PartC-Item 1) (Part C-ltem 1) {Part B-ftem 1)
Number o Numbser of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount] Yes No
AL '
AK
AZ
AR
CA
CO
CT
DR

SEBREIBEFEEFIZEEERER

* Intarest in separate account is an interest in an insurance policy.
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APPENDIX

1

Intend to seld
to
non-accredited
investors la
State
{Part B-1tem 1}

Type of securlty
and aggregats
offering prics

offered in state
{PartC-Item 1)

Type of investor and
amound purchased In State

{Part

t C-Item 2}

|
Dlsgualification
under State
ULOE (If yes,
attach
explaoation of
walver granted)
(Part E-ltem 1)

State

Yes Ne

Number oJ
Accredite
Investors | Amount

Number of
Nonaecredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

sC

SD

TX

UT

VA

R

PR
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